Three had cesophagitis, and 2 had thread sutures removed -an indication to change to absorbable material.
(5) Removal Salmon et al. (1972) and Classen (1973) found that accuracy dropped to 60% in lesions of the duodenal bulb. This is about the level of agreement between X-ray and endoscopy findings in the Nocton Hall series -if duodenal ulcer and 'duodenitis' are grouped together. 
Future Prospects
Will endoscopy make the barium meal obsolete? This is unlikely under present circumstances. Radiology has its shortcomings, but it is still the quickest, most convenient and least uncomfortable method of upper intestinal investigation. Radiological knowledge and techniques, should be increased by information provided by endoscopy, and accuracy of X-ray diagnosis will improve because of this. Eventually, barium meal diagnosis will be reliable enough for making a report which is categorically normal or abnormal. Cases falling between these extremes may require endoscopy, but X-rays may well indicate areas for special attention by the endoscopist.
Endoscopy may be utilized in gastric ulcers diagnosed by X-ray, because early malignancy is not always recognized radiologically. Even where a confident X-ray diagnosis of gastric carcinoma is advanced, preoperative endoscopy will allow biopsy to confirm the diagnosis. There are also cases where endoscopy should be the initial choice for investigation. These will include postoperative cases and patients who present with acute bleeding.
In conclusion, it is felt that with optimum cooperation, endoscopy and radiology will be complementary rather than mutually exclusive.
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